An alkaline phosphotungstate procedure was developed in which the phosphotungstic acid reagent is used both as protein-precipitating and oxidizing reagent. The procedure requires only a 0.2-mi sample and fewer reagents and manipulations than similar procedures, but yields results equivalent to those obtained by Henry's alkaline phosphotungstate procedure. Recovery, precision, and linearity were good over a wide range of uric acid concentrations. Standardization was easy with use of aqueous albumin standards or of commercial calibration reference sera.
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Materials and Methods
Reagents
Procedure
Add 0.2 of sample to 2 ml of reagent a and mix thoroughly.
Let stand 15 mm at room temperature. Centrifuge; immediately and completely decant the supernatant solution into a clean tube. Add 1 ml of reagent b and mix thoroughly.
Let stand 15 mm at room temperature.
Measure the absorbance of the sample vs. a reagent blank at 700 nm.
The reagent blank should be practically colorless, and the final color is stable for at least 1 h.
Standardization. Aqueous uric acid standards should be prepared in albumin solution (about 50 g/liter).
The assay procedure may also be standardized with calibration references sera such as "Versatol"
and "Calibrate" (both from General Diagnostics Division). Unease treatment consisted of incubating 3 mg of unease (activity, 2.8 U/mg) per ml of serum for 20 mm at 25#{176}C. All of the uric acid was destroyed in the commercial and hospital sera; there was no extraneous color after treatment. Fresh normal sera, however, exhibited a final absorbance equivalent to 0.6 to 1.2 mg of uric acid per 100 ml, and an occasional sample gave a final absorbance equivalent to as high as 1.6 mg of uric acid per 100 ml. Similar results were obtained by Henry's method (.4, pp 278-280).
Results
Phosphotungstic Acid Reagent Modification
Thus, although the uric acid was presumably destroyed when fresh normal sera were treated with unease, the absorhances associated with fresh normal sera apparently reflected the presence of relatively unstable nonspecific chromogens. Ascorbic acid is probably the most important such chromogen, since it would be present in fresh sera but not in day-old or commercial serum calibration references, and we obtained evidence that this is so: Physiological amounts of ascorbic acid were added to Versatol before unease treatment, which was then assayed by the proposed and uric acid procedure and that of Henry. In both assays, the final absorbance of the Versatol samples was equivalent to that found with the normal sera (0.4 to 1.2 mg of uric acid per 100 ml).
Recovery studies. Lyophilized Versatol and Versatol-A Alternate were reconstituted with appropriate uric acid solutions so that there was an additional 1, 2, on 3 mg of uric acid per ml more than the labeled values. Recovery of this added uric acid was 93 to 103% and 98 to 103% with the Versatol and Versatol-A Alternate samples, respectively (Table 1) . A recovery study of aqueous acid standards in solutions of albumin (50 g/ liter) is also summarized in Table 1 . Reference sera:V."Calibrate-l", 3 mg/100 ml; 'Calibrate-2," 6mg! 100 ml; "calibrate-3,"
9 mg/ 100 ml; 0, Versatol, 3.1 mg/100ml; Versatol-A Alternate, 6.1mg/100 ml; Versatol-A, 8.3 mg/100 ml
Standardization.
The standard curve with Vensatols and Calibrates was linear to 20 mg of uric acid per 100 ml. Aqueous uric acid standards cannot be used directly because of the volume lost during decantation, by entrapment in the protein precipitate.
However, aqueous uric acid standards may be used if they are dissolved in albuinin solution as described.
The standard curve, with commercial serum calibration references and with aqueous standards containing albumin, is shown in Figure 1 .
Comparison studies.
The proposed uric acid procedure was compared with Henry's alkaline phosphotungstate procedure. Thirty-eight fresh normal sera (from males and females, nonfasted) gave a mean of 5.4 ± 1.0 (SD) and a range of 3.4 to 7.0 mg/100 ml by the proposed procedure, and 5.3 ± 1.1 (SD), range 3.0 to 7.0 mg/100 ml, by Henry's procedure ( Figure  2 ). The correlation between the two methods, with use of 28 random day-old hospital sera, is shown in Figure 3 . 
Discussion
